“ORM THE STATE OF NEW HAMPSHIRE S>eWUENCE 71
ET-LNG . DEPARTMENT OF REVE:U UE ADMINISTRATION
’ BUSINESS ENTERPRISE TAX RETURN
or CALENDAR year or other taxable year beginning / -/ and ending / /
Mo Day Yr Mo Day Yr
1992
.1e Date for this return s the same as the due date for Business Profits Tax (See instructions) ——
STEP 1 Name of Corporapon, Fartersie, Rouaary or Non+rofit Organaxnon Federal ldentification
Place ) Number
LABEL HERE | Mumoer anc Sueet -
Otherwise, —— -
Jovendani PRINCIPAL ACTIVITY CODE
3 8y
iy or 1own, Sima ana 20 Cooe —
7 Foow Feoeral lnstnucoons
“STEP 2 [ K oelo IDC kae mada any anraad or nartially aareed 1o adiustments for any Federal Income Tax
LJ UNeCK nefe Il Uie ino 11asS MdUlo dily ayicov @ paissny Syt s j] ), {
iype of - st et d ok, enmamad ta N Vaare awerad by IRS exam:
nterprise Hetum wnich nas NOL Deefn previsly 1e 18C 10 .. Years covereC oY
ind Special Submit changes under a separate Covel.
Mot W _— e e e s s ™ cmmacac omommmm somat
TEER P 1 [ Corporation (2) L1 Partnership (3) L1 AMENDED RETURN L1 FINAL RETURN
: 0 Not required to fie a BET retum, but required to
O Fduciary (4) [ Non-Proftt Organization (5)| fle @ BPT retum: Compiete your BPT retumn then
v PROCEED TO STEP 4.
STEP2 COMPILETE PAGE 2 BEFORE COMPUTING TAX
STEPA 1Z (a) Business Enerprise Tax Balance Dus ]
Figure Your “[Ffod page 2, iine 11(:)] 12.(a) !
Balance Due am AN Bt B e tomma 49 M 1
or 1£. (D) Business Profits Tax Balance Dus 1&(\Oj i
Overzyment (Ses Instructions) 1
13. (a) Business Enterp. Tax OVERPAYMENT ~ 13.(3) i
[From page 2, iine 11(b}] i
13. (b) Business Profits Tax OVERPAYMENT  13.(b) i
{See instructions) i
14. BALANCE DUE (Line 12 less line 13)
Make check payable to: State of New Hampshire
i
15. OVERPAYMENT (Uine 13 less line 12) i5. | '
16. Apply Overpayment to: o !
(a) Credit towards 1994 tax liability 16. (a) |
i
(b) Refund: Please allow 12 weeks for processing 16. (b) |
STEP § Under penatlties of perjury, | declare that | have examined this retun and to the best of my beliet it is true,
SIGNATURE | comect and complete. If prepared by a person other than the taxpayer, this declaration Is based on all
vy, | Information of which the preparer has knowledge.
Si Signature of Paid Preparer Other Than Taxpayer
gnature
Title Date Preparer's identification Number Date
DEPT.OF REVENUE ADMINISTRATION e
MAIL TO: DOCUMENT PROCESSING DIVISION rreparers Accres
PO BOX 637
CONCORD, NH 02202-0537
— City or Town, State and Zip Code
STEP 6
For next year, instead of receiving a Business Tax Booklet, do you wish 1o receive just a mailing label that you can give to your
pieparer? i yes, check heie O
BETANG
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FORM THE S7ATE OF NEW HAMPSHIRE
[ D . l NEDADTAMENT NE DEV/EA IE ANMINICTDATINNANI
| LA — — J bl AR IVIARIN T W T 1k VAV Wik MAWIVIIIYNIND T WV WY
Crinarnia A BUSINESS PROFITS TAX
Scheaduie A
= < ;ian APRPDPDADTIANAAMAMELT AE INMAALNME
(Rev. 10/w2) ArruvniiviNniiNl Vi iINVUNNIL
For CALENDAR year 19 orothertaxyearbeginning ___1 __| _ andending ___l L
ms & ¥ me day v
ME FEDERAL IDENTIFICATION NO. /GOCIAL SECURITY NO
(@) (D) ()
Everywhere New Hamnshire Sales/Receipts Factor
(Denominator) (Numerator)
4 CAI EQ/DENEIDTC FA n- 119\1 < ] 1Ih\l <
To WMNkbe\Jd/i i bW hell TW F7WJ I/ 6 WSy v | A\~ " | ‘
Divide 1(b) by 1(a) = x15.....000nt, (Express as a decimali to & piaces) 1i(c) } ° |
(@ (b) (©)
Everywhere New Hampshire Payroll Factor
{Denominator) {Numerator)
| 1 I 1
2. PAYROLL: 2(a)| $ J 2(b)| $ J
Divide2(b)by2(a) .........cociiiiiiiiiiiiiii i . (Express as a decimal to 6 places) 2(c) | °
3. PROPERTY FACTOR {a) {5)
Everywhere New Hampshire
(Denominator) (Numerator)
Beginning of Period End of Period Beginning of Period End of Period
Invantary Invantary
Inventory Inventory
Buiidings Buiidings
Furniture & Fixtures Furniture & Fixtures
Leasehold Improvements Leasehold improvements
Land Land
Other Tangible Assets Other Tangible Assets
Sub Totals LS $ Sub Totals [ $ $
Average of Sub Totals ! $ ! Average of Sub Totals ! $ I
I 1 | 1
Rented Property (annual rate x8) | |  Rented Property (annual rate x8) | |
Total Property Everywhere 3(a \[ $ J Total New Hampshire Property 3(b) I $ I
1
Divide3(b)by3(a) .. ..o vvirii i e (Express as a decimal to 6 places) 3(c)| ° |
PR 0 1
4. TOTAL OF LINES 1(c), Z(C), and d(C) 4| e |
5. NEW HA MF’SHI_ E APPORTIONMENT: Line 4 divided by 3.5 and expressed as a decimal to 6 places. 5 [ I
i thers ars only one or two factors, then see instructions ‘i e

) ADDITIONAL INFORMATION
Principal business activity in New Hampshire:
Business locations in New Hampshire - location of factories, sales offices, warehouses, etc. (Attach a list if more space is required)

Year first NH return filed: 19 Year registered with NH Secretary of State: State of incorporation (2-letter ID): __1

City, State and Country where records are located:

. CITY/TOWN STATE COUNTRY
Business locations outside New Hampshire. (Attach a list if more space is required)

Answer Yes or No
Indicate whether factory, Registered to do Files returns Apportion Sales, payroll
Location saies office, warehouse business in staie in state and/or property in
City and State congtruction site, atc, where located? where located? state where located?




FORM . THE STATE OF NEW HAMPSHIRE 469D
[ NH-1120 | DEPARTMENT OF REVENUE ADMINISTRATION _ i o «F =
CORPORATION BUSINESS PROFITS TAX RETURN | OFFICE USE ONLY
o I
For the CALENDAR year 1992 or other tax year beginning __| __1 __ and ending __]___I___ |
Due Date for CALENDAR year is on or before March 15, 1993 or 15th day of 3rd month after close of the fiscal period

STEP ! ‘Name of Corporation FEDERAL IDENTIFICATION NUMBER
LABEL HERE |
Otherwise,
.l..... print PRINCIPAL BUSINESS ACTIVITY m
oritype City or Town, State and Zip Code ,;“""‘.“:"_.,-':.f‘.;"
STEP 2 O check here if the IRS has inade any agreed or partially agreed to adjustments for any Federal Income Tax Return filed
Federal by the corporation which has not been previously reported to N.H. Years covered by IRS
information Submit changes under a separate cover with form RP-87-C
andSpeclal [ | iNITIAL RETURN [ AMENDED RETURN (] FINAL RETURN [ sHORT PERIOD RETURN
Return Types ONLY CHECK IF THE BOX APPLIES — SEE INSTRUCTIONS
STEP3 COMPLETE PAGE 2 BEFORE COMPUTING TAX
STEP 4 4. Adiusted Gross Business Profits (Frompage 2,line3). ......oovnvninenennnen... 4 I
Figurs 5. New Hampshire Apportionment (FormRP-80,line8)............................ 5B L _
Your Tax 6. New Hampshire Taxable Business Profits (Line4 x line8)....................... 6.
' 7. New Hampshire Business Profits Tax (Line 6 x 80h) . ........................... 7
STEP S 8. Credits: (a) Tax paid with Application for Extension .............. 8(a)
Figure Your (b) Payments from 1992 Declaration of Estimated Tax. . . . .. 8(b)
Credits, (c) Credit carried over from prioryear .................. 8(c)
e (d) Credits allowed under 77-A:5 (Attach Form DP-160) . . . . . . .. 8(d)
,.';.m., (e) Payment made with original return (Amended returns only) . . .8(e)
() Other Credits or payments (Attach schedule) . ............ 8(f) 8.
9. Balance of TaxDue (Line71lessline8).............ooiiuiiiiininin e renenaens. 9.
10. AdditionstoTax:(a) Interest. . ............. ..., 10(a)
(See instructions)  (b) FailuretoPay.................. ... ... 10(b)
(c) FailuretoFile...................oiiinn, 10(c) r —
(d) Underpayment of Estimated Tax. ............ 10(d) 10. | 1
STEP 6 11. Balance Due (Line 9 plus line 10.) Make check payable to: State of New Hampshire . . ..... 11. | | |
Figure Your (f Iess than $1.00 do not pay but still file the return) _ —
Balance 12. Overpayment (Line 8 less line 7 adjusted by line 10, if appiicabie) . . . .12. | 1]
Due or 13. Apply Overpayment to: (a) Crediton 1993 Estimate. ................. ...t 13(a)

.....

(b) Refund: Piease allow 12 weeks for processing.

Under penames of perjury, | declare that | have exammed this return and to the best of my belaef itis true, correct and complete If prepafed

by a person other than the taxpayer, this deciaration is based on aii information of which the preparer has knowiedge.

Signature of Officer Date T Signature of Paid Preparer Other than Taxpayer Date
Title Preparer's Identification Number
DEPT. OF REVENUE ADMINISTRATION
A MAIL To: DOCUMENT PROCESSING DIVISION Proparer AdGress
' 61 SOUTH SPRING STREET, P.O. BOX 637
v CONCORD, NH 03302-0637 _ .
~ City or Town, State, and Zip Code

For next year, instead of receiving a Business Profits Tax Booklet, do you wish to receive just a mailing label
that you can give to your preparer? If yes, check here O

NH-1120



O w
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QoD (c) N.H. Gross Business Profits [combine 1(8) 8nd 1(B)]. -+« «« v e veeeeeeeeeeeeeeneeeeneneann. 1(¢)

2. Additions and Deductions

I\ Adad ool lmmmcn o v e B beflce v e s szl b fom o L YPSY

(a) AUU Daln Hivuine S U 1Hanvris CERII- Uieu Dy e . ... ... «\a)
(Attach schedule of taxes by state)

I\ O ata Liarlhar!! Aar athar aimnilar lanaaa IDOA 77 _ A A A and (o 7{ N Y

\v) Yaio riarvul VI VUG ollniial 1sasvo \l'\OI'\ TIMT"A QI oo 000000000 L\U’
Rev. 303.01. Attach schedule showing computation)

{r\ at Nnaratinn | Ace Nadiintinn (Attanh Earm RDD_129)\ L TP ( )

v’ TV« Jo TVWL \IPVI AL ls VOV WUWWUWVIIVIE ‘nllﬂvll TV T u |UL, ----------- h‘\l’ ..

{d) Interest on U.S. obligations . .. . 2(d) ( )

Y., QOngaUCNS =/

(e) Wage adjustment required by L.LR.C. Section280C(a)............... 2(e) ( )

(f) Deductible dividends (See inStructions) . .. ...................... 2t | ( )

(9) Other non-unitary income net of related eXPeNSeS . ..........cun.n 2(q) ( )
(Attach schedule giving name, Federal I.D. No., and amount by payor)

(h) Distribution from joint venture or partnerships subject to N.H. taxation. . . 2(h) ( )
(Attach schedule giving name, Federal I.D. No., and amount distributed) i .

() Foreign dividend gross-up (I.R.C. Section 78)..................... 2() L4 )

() Researchcontribution ..............ccovvuvenn.. e 2¢) L\ )
[See RSA 77-A:4 XII (Attach computation)]

(k) Combine lines 2(a) through 2(j). . . . . ..o e ittt i i et ettt et 2(k)

3. Adjusted Gross Business Profits [Line 1(c) as adjusted by line2(k)] ................ ...t 3.

e —
NH-1120 | -

. Gross Business Profits:

|
Date of Incorporation — | ]

§
5

Is the corporation filing its tax return on an iRS approved 52/53 week tax year? Yes No

Does the corporation file as part of a unitary group in any other jurisdiction? Yes No

is this a “‘combined’’ business profits iax reiurn? Yes No if yes, do
NH-1120-WE return. See generai instructions conc u y

a
)
5
@
c
3
fi
I
g
o

(a) Taxable income before net operating loss deduction and special
deductions (See instructions and attach copy of federal return). . .. ........ 1(a)

(b) Separate entity or passive loss limitation adjustmenfé (see instructions); . 1(b)

If a loss attach form RP-131

. NOTE: If line 1(a) shows a loss, Form RP-131 must be filed. Failure to attach
Form RP-131 will result in an incomplete return. Initial here _ if you wish
to waive your right to carry forward this year’s net operating loss. If you waive
this right, you are not required to fiie Form RP-i31.

Page 2



FORM THE STATE Of NEW HAMPSHIRE

[ RP-120 ] DEPARTMENT OF REVE_NPE A_DMI!\!IST RATION
“ScheduleS BUSINESS PROFITS TAX
(Rev. 22 : SMALL BUSINESS CORPORATIONS

OF ‘" CORPORATION GROSS BUSINESS PROFITS

FOR CALENDAR YEAR 19
NAME FEDERAL IDENTIFICATION NUMBER/SOCIAL SECURITY NUMBER
P -
F’ *

—_~
J
S’

o~
(2)
~—r

_—
g

(e)

®

()

Portfolio Income (loss) such as but not limited to

interest, dividend or royalty income

Mmoo |
 ———
(Federal Form 1120S, Schedule K, Lines4a,b,c&f)................... 1(d) L1
1) L — |
2 [() ) S
\
K¢ /]

Capital gain (loss) on the sale of assets
(include IRC Section 1231 gain)
(Federal Form 1120S, Schedule K, Lines4d &e,5) ....................

Other income (loss) from ‘S’’ Corporation activities
not included above
(Federal Form 1120S, Schedule K, Line6) .............. .o,

Other ‘S” Corporation expenses shown on Federal Form 1120S,
Schedule K, Lines 7, 8,9 & 10
(Refer to Rev 302.01 for limitations) ............... .. ... ..o i it 1(g)

(h) Total ‘S’ Corporation Income and Deductions (combine lines 1(a) through 1(g)). ........... ih -

2. Other deductions not included in *‘S’’ Corporation return aliowable to *‘C’”* Corporations VY
under internai Revenue Code. (Attach supportingschedui€).............. ..., 2 )

. 3. ==S==
(Combine iine i(h) and 2. Enter here and on Page 2, Line i of N

Corporation Gross Business Profits or Loss ]

OFFICE USE ONLY

RP-12¢




FORM THE STATE OF NEW HAMPSHIRE

[# nW] DEPARTMENT OF REVENUE ADMINISTRATION
REV 1092 NET OPERATING LOSS (NOL) ANNUAL REPORT
USE THIS FORM IF YOUR CURRENT TAX YEAR REFLECTS A LOSS FOR NEW HAMPSHIRE GROSS BUSINESS PROFITS. RSA 77-A4

REQUIRES THE CARRYBACK OF AN NOL FOR THREE YEARS BEFORE ANY AMOUNT IS ELIGIBLE FOR THE FIVE YEAR CARRYFORWARD.

THIS FORM MUST BE ATTACHED TO YOUR NEW HAMPSHIRE TAX RETURN FOR THE YEAR OF LOSS.

For the CALENDARyear 19 ______ or other tax year beginning | | and ending | |
- mo day yr mo

day yr
Taxpayer's Name ) Federal Identification No./Social Security No.
1. The amount of the current year’s net operating loss (Seeinstructions) . . . .........coovvereennnnnnnnn.. 1 1 L
' (A) (B) ©)
Three years prior Two years prior One year prior
to current year. to current year. to current year.
Tax year ended: Tax year ended: Tax year ended:
. /. /. J J /. J
2. N.H. Gross Business Profits for each of the
prior three years: (Show zero if loss). . .........
3. LESS: NOL carryback from any prior year used
againstthese profits (ifany). . .. ...............
4. N.H. Gross Business Profit after NOL o
carrybacks for each year (Line 2 minus line 3)
Enterzeroifnegative ...................... I y—
5. ADdlines 4(A), 4(B) AN 4(C) . . . . ... .v ottt ettt e e U, 5 | L]
6. Combine lines 1 and 5. If the result is zero or greater enter the amount on line 6(A).
If the result is less than zero enter the amount on line 6(B).
(A) EXCOSS PriOr YOar INCOME . . . ..ottt ittt ettt ettt ettt et e 6(A) I -
(B EXCOSSLOSS . ..o\ e et 6@ | L]
It income appears on line 6(A) STOP here — you do not have a net operating loss to carry forward for the current yeavr.
. - 1
7. Current year's apportionment percentage from Form RP-80, expressed in decimai form, computed to 6 piaces 7 l S J
8. Apportionment limitations (Multiply line 6(B) by in@ 7). . . . ... oottt e e e 8 | I I
0. SHAUtOrY MIAHONS. . . .ottt t ittt ittt ettt ettt e et e e e e g § 250,000
10. N.H. Net Operating Loss (the lesser amount of liNn@ 8 orline 9) . ..........ovumrrreeeeenennnnnnnn. 10 l |
Instructions
Line 1: Enter this period's net operating ioss. To determine which iine on your B usiness Profits Tax for represents a net operatmg loss for the
purpose of filing Form RP-131, look for this symbol. (NOL) on page 2 of your return. If the line marked (NOL) indicates a gain or -0,

then do not complete Form RP-131. If the line marked {NOL) indicates a loss, then a completed Form RP-131 must be filed with your
return. If you waive your right to carry forward this year’s net operatlng loss, then you are not required to file Form RP-131. To waive this

right, initial the note box under the - line on page 2 of your return.

Business organizations not qualifying for treatment as a Subchapter C corporation under the US IRC should calculate their net operating

ioss as if the business organization were a Subchapter C corporation. .

column A, followad by the next sarliest ysar in column B and then the immediate prior year in coiumn C.

. C

oV

n Wi
or (C) (if any). The amount under each column should not be greater than th
incurred after 1/1/89.
@ 4: In each of the respective columns; enter the total of line 2 minus line 3. Enter -0- if negative.

Line 5: Enter the total of line 4(A) + 4(B) + 4(C).

DO NOT have an NOL to carry forward for the current year.
If the total of line 1 and line 5 is less than -0-, enter this amount on line 6(B).

requnrea, then enter 1.0.

iine 8: Enter the amount of iine 6(B) muitiplied by iine 7.
Line 8: $250,000 is the maximum amount that may be carried forward in a loss year.
wLine i0: Enier

the iesser of iine 8 or iine 9. This is your NH NOL avaiiabie from the current year for a five year carryforward.

nre

ne 2: Enter the amount of the NH Gross Business Proflts (Loss) for each of the pnor three tax perlods Enter 0 if a loss. Show the earliest year in

fiset (‘)i)éfiung proms in the tax years shown in coiumns (A,. (B)
e D profite shown on line 2, The NQL is effactive for losses

Line 6: Combine the amounts on line 1 and line 5. If the result is -0- or greater enter the amount on line 6(A) and STOP HERE. You

Line 7: Enter on line 7 the current year’s NH apportionment from Form RP-80, computed to 6 decimal places. If Form RP-80 is not

anae
98



EoRM - THE STATE OF NEW HAMPSHIRE °

¥ \Wrim Vil WIFW b W/ IVR VY § W WIS ULLLA Y

M Rp-1322 ] 'DEPARTMENT OF REVENUE ADMINISTRATION
Rev 1082 S " NET OPERATING LOSS (NOL) DEDUCTION
i 1 Use this form to detail the Net Operating Loss Carryforward amounts included in the current tax year net operating
TO USE loss deduction taken on Form NH- 1040 NH-1041, NH-1065 or NH-1120. This form must be attached to the NH tax

THIS FORM return in the year the NOL deduction is claimed.

| |
Forthe CALENDAR year 19 ____ or other taxable year beginning ] ] _— and ending = ] - ] -
Taxpayer's Name Federal Identification No./Social Security No.
(A) (®) ©) (D) ®
Ending Date of tax NOL amount available for Amount of NOL Amount of NOL to be used Amount of NOL to
year in which NOL five year carryiorward carryforward which has as a deduction this tax camyforward in future
ocourred, from period from Form RP-131, been used in tax ysars year years
Form RP-131 line 10. (Cannot exceed prior to this tax year
$250,000 per year.)
Mo Day Yr
1 1 1 1 1
2 2 2 2 2
3 3 3 3 3
4 4 4 4 4
5 ) 8 5 — 5
6. Amount of NOL Carryforward deducted this tax year. (Sum of column D lines 1-5). .. .. ..

This is the amount to be reported on applicabie Business Profits Tax return. This amount cannot exceed the NH
Adjusted Gross Business Profits before the Net Operating Loss Deduction.

E: Coiumn (B) iess Coiumn (C) shouid equai the sum of Coiumn (D) pius Coiumn (E)

,.
£

<
@
-~
@
o0
't
)
=2
ge'
@
=
=3
@
<3
]
<!
@
o
-
<
=%
<
cL
@
a
<
3
@
<
@

Rev 803.04(c) — Carryback Of Loss Required. For purposes of calculating the amount of any net operating loss deduction allowed under RSA
77-A:4, Xlii, section 172 of the Internal Revenue Code, shall be followed, except that,

(1) Any loss amount shall first be carried back to those tax years required by the Internal Revenue Code without application of the election in section
172 (b)(3) and applied to any income in the carry back tax years, before any remaining loss is carried forward as a net operating loss deduction.

(2) The carry back of losses as provided in (1) above shall result in neither an allowable net operating loss deduction in the carry-back years nor a

adiandl

refund of previously paid taxes. Amended returns filed for such purpose shall be prohibited.

7. 3% bt ot A Y B th i A o bl b 8 B e b Al e b A e mmcn e af mnian mealitabla vianva abhall caniddd la Sl
(9) 1Ne DUSINBSS Organization s ialure 10 carry Dback net operatng 10SsSes anu appty uiefm 1o e inconis U1 privi pruiavic ysaid siiaii rssuit i uie
[ P R TP SRR TRRPIE [ Gigy R SN T Ry TR RPN I LYY SR Ipsgy RPRPI PPy Py
10SS DNy piresuiiied W ve 1ully ausuroedu il uie vaityvauh yeai|

)FFICE USE ONLY

RP-132



FORM THE STATE OF NEW HAMPSHIRE
DP-160 DEPARTMENT OF REVENUE ADMINISTRATION
"~ ScheduleCR SCHEDULE OF BUSINESS TS TAX CREDITS

(Rev. 9/92) RSA 77-A:

For the CALENDAR year 19, , or other tax year beginning __m_iTL;r_ and ending "T.F{TLT'
Name of Corporation or Partnership, Estate or Trust Federal Identification Number
Last Name (Proprietorship only) First Name Initial l§9§ig!‘s_?gu’|:i_tx\Number

(Proprietorship Oniy)
Spouse’s Last Name (Proprietorship only) First Name Initial ﬂ’?ﬁ‘fﬂifﬁi‘ﬁ' Security Number
{riopNiSIoishHip Unity)

1. Taxes paid pursuant to RSA 83-C Franchise Tax on Public Utilities ......................cooo.... 1.
2. Taxes paid pursuantto RSA 84 Taxationof Banks................ciiiiiiiiiiiiiiiiinnnnene.. 2
3. Taxes paid pursuant to RSA 400-A Taxation of Insurance Companies ......................ooue. 3.
4. Taxes paid pursuant to RSA 83-D Taxation of Nuclear Station Property ...............c..covvvunn.. 4,
5. Job Creation Tax Credit: (Effective 7/1/92 for taxabie periods ending on or

after 7/1/92) _

(a) Total Job Creation Tax Credit available (See instructions) ......... 5(a)

{b) Total NH Business Profits Tax .l $ .l x5%.......... 5(b)

(c) Enterthelesser of ine 5(2) Or 5(D). . . . ... v it i i e e e e e e 5(c)
6. Capital Expenditure Tax Credit: Effective 7/1/91 for taxable periods ending on

or after 7/1/91 but only for capital exnenditures incurred on or after 7/1/91

(a) Total Capital Expenditure Tax Credit available (See instructions). ... 6(a)

(b) Total NH Business Profits Tax [s Xx5%.......... 6(b)

(c) Entertheiesser of iin@ 6(@) Or B(D). . . .. ..o vttt it it i ettt e 6(c)
7. Community Development Authority Credit (See instructions) . .......... ... ... .. iiiii... 7.
8. Totai Credits aliowabie, pursuant to RSA 77-A:5 (Sum of Line 1 throughLine7).................. 8.
9. Total NH Business Profits Tax. . . .......ouvtitnin it i i e et ettt et et it in e 9.

10. Total amount of allowable credits (Enter the lesserofline8orlineS) .. ... i, 10.

[ PP
Tormm wur-iov

Schedule CR



